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Original Communications, 


Veratrum Viride—American Hellebore. 
By Tuos. W. Fosrzr, M. D., 
Resident Physican at Philadelphia Hospital. 

Being among the first to try this medicine 
after its introduction to the profession by Pro- 
fessor Norwood, of South Carolina, and having 
used it in my practice for seven years, I feel 
competent to speak of its remedial qualities, 
and its adaptation to certain forms of disease. 
Many valuable remedies have fallen into dis- 
repute, and often into oblivion, from not being 
administered properly. We are liable to the 
fault of praising an article too much some- 
times, but oftencr of throwing it aside, and 
letting it fall into undeserved neglect, simply 
because a hasty trial of its effects has not jus- 
tified the encomiums first bestowed upon it. 

Occasionally, too, from wrong application 
and impropet doses we fall out with a very 
deserving remedy. In the use of guaiac, for 
instance, as an emmenagogue, Dr. Dewees was 
very successful in the treatment of amenorrhea. 
Yet so many failéd to derive benefit from this 
article, that all the’ reputation of Professor 
Dewees was necessary to support it in the-esti- 
mation of physicians. I have known a medi 
cal man of reputation to try the veratrum 
in large doses and small ones, and the result 
of his experience, as given to me, was, that in 
small qhantities it was inefficient, in large 
doses violent and dangerous. Another has 
said to me, “I have used the tincture for a 
week without any benefit.” Upon inquiry I 
have learned that he had given the ordinary 
dose to commence with, and continued without 
any change. A third ‘his given it properly 
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- | suming their tumultuous action. 





until hé obtained the full sedative effect upon 
the circulation, and then omitted for half a 
day, allowing the patient to get entirely free 
from its influence; the heart and lungs re- 
Now, this 
course of procedure is only calculated to tam- 
per with the patient’s stomach, and bring a 
valuable medicine into disrepute. Allow me 
to insist. upon its being given and continued 
in a certain way, premising that it is entirely 
contra-indicated when gastric irritation is pre- 
sent, exhibiting itself before the sedative ac- 
tion of the remedy is obtained. I have ad- 
ministered this article in various doses and at 
different intervals, yet my experience approves 
of but one plan, and it is this: First give to 
an adult six or eight drops, ordering the nurse 
to increase one drop every three hours till 
vomiting is produced; then to redute the 
quantity one half, to be continued at the same 
intervals. In this way you may reduce the 
pulse from 130 to 75 in the course of twelve 
hours. At your next visit you will probably’ 
find a moist and pleasant state of the skin, 
instead of a hot and dry one; a condition of 
pain and jactitation replaced by one of com- 
parative ease and quiet. 

The emesis produced by this medicine is 
very active, yet more under our control 
than vomiting from almost any other cause. 
A teaspoonful of paregoric, Jamaica ginger, 
or brandy, in conjunction with a cataplasm. 
of mustard to the epigastrium, is amply suffi- 
cient to restore composure. The emetic effect 
is not necessary, in every instance, to insure 
its full sedative influence; on the contrary, 
we sometimes find a circulation sufficiently 
reduced before nausea occurs, but we gene- ~ 
rally need an emetic in the outset of acute 
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diseases to cleanse the prime viz, and I find 
it easier to regulate the dose after this point 
is attained. Let me here say that it is much 
better adapted to acute cases, attended with 
rapid pulse, than to those of a chronic nature. 
This remedy has been objected to on account 
of its power, and the fear entertained of leav- 
ing it in the hands of a nurse. I consider it 
a safe remedy, varying less in its effects than 
any medicine within my knowledge; and there 
need be no apprehension of danger, where it is 
given according to the direction laid down 
above, in the hands of a nurse of common 
sense and ordinary care. If the attendant 
possess not these requisites, then it would be 
more dangerous to leave opiates for them to 
administer ; because the preparations of opium 
given in a poisonous dose, would not be thrown 
off, like the veratrum. 

Though I have used it in many different 
affections, yet my experience is more exten- 
sive with it in the treatment of pleurisy, 
pneumonia and typhoid fever —the two latter 
being more prevalent about my latitude in 
Kentucky than any other. I never thought it 
shortened the duration of typhoid fever, but 
pneumonia has been abbreviated nearly one 
half. The principal part of my treatment 
in this disease consisted in giving veratrum 
every three or five hours, and calomel and 
Dover’s powder at night. It is a powerful 
expectorant, occasionally predncing a secretion 
so profuse as to be rather objectionable. Some 
tendency to increase the flow of urine, but no 
decided purgative effect has followed its use in 
my hands. Some say that it excites the peris- 
taltic action of the intestines, but I think they 
have mistaken the post hoc for the propter 
hoc, for I have given it freely throughout an 
attack of typhoid fever, with a manifest de- 
erease in the diarrhoea usually attending it. 
My typhoid patients require fewer visits while 
under the influence of this remedy than any 
other, apd my success, in conducting the dis- 
ease to a happy issue, is much greater than 
formerly. ‘Its sedative influence upon the 
heart’s action is vastly preferable to digitalis, 
first’ because its specific effect is more speedy, 
never disappointing me, and secondly in being 


/ 


ORIGINAL COMMUNICATIONS. 








[VoL. I., NO. 26. 


more manageable, producing an alterative 
effect upon all the secretions. In one case of 
puerperal peritonitis, following a premature 
labor, I found it of great benefit. During a 
month past I have used it in many cases of 
chronic rheumatism, occurring in Philadelphia 
Hospital, with manifest benefit, yet I cannot 
give it the credit of being a curative in this 
disease. I observed, however, in every case 
where it was withdrawn for 24 hours, that the 
patient was not so comfortable. 

I should have observed in the beginning of 
this article, that Prof. Tully, of Yale College, 
and Dr. Osgood, of Providence, used the vera- 
trum so early as 1835, yet Dr. Norwood de- 
serves the chief credit for arousing the atten- 
tion of medical men to the benefits resulting 
from its use. 





Resume of a few of Ricord’s Lectures of 
1857 and ’58, at Hopital du Midi, Paris, 
on the Chancre. 

By Rozsert Bottrnea, M. D., 
Of Philadelphia. 


Two Forms of Chancre.—1. Simple or soft; 
2. Indurated or infecting. Differential Diag- 
nosis, &c.—The simple, non-infecting chancre, 
preserves to the tissues on which it is located 
their natural softness and elasticity. It is, in 
a word, achancre with a soft base. Some- 
times inflammatory symptoms may arise, and 
produce a hardening of the base, more or less 
marked, but this hardening is entirely differ- 
ent, and easy to diagnose from the peculiar in- 
duration of the other variety of chancre. 
Simple chancre is generally multiple, and its 
pus possesses in a high degree the power of 
innoculation, and it preserves, too, this innocu- 
lating power through the whole of its course 
or duration. 

It is a chancre with a great tendency to 
spread, as well as destroy, and the variety that 
runs into phagedena the most often. 

Hard chancre, infecting chancre.—Its base 
is indurated, and the induration is special and 
pathognomonic. It is generally solitary, some- 
times, though rarely, multiple. Its pus loses 
its specific virulence rapidly, especially for the 
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patient affected, who becomes,. after a few 
days even, refractory to innoculation from pus 
taken from his own chancre. The infecting 
chancre has but little tendency to spread, 
limits itself promptly, and cicatrizes spontane- 
ously. It is rare, very rare, that it ever takes 
on a phagedenic form. 

Simple chancre is common, the infecting 
chancre relatively rare. In 10,000 cases care- 
fully observed at the Hépital du Midi, 2,000 
were indurated, and 8,000 simple; 4 simple 
non-infecting chancre, for 1 infecting. Simple 
chancres seem excluded from one part of the 
body—the head; the infecting is common, 
especially on lips and tongue, as well as on 
parts, common alike to the soft chancre. 

Simple chancre will reproduce itself by in- 
noculation with the lancet, under its own pro- 
per form, forever, and on the same individual. 

The infecting or hard chancre only appcars 
once under the same form, in the same indi- 
vidual. 

The difference that exists in the sympathe- 
tic buboes accompanying each variety of chan- 
ere is constant and well marked. In simple 


_ chancre, the ganglionary affection is not “ ob- 


ligatory’”’—but in an infecting chancre always, 
without exception. The symptomatic bubo 
of simple chancre is acute, mono-ganglionary. 
and suppurates, as a general rule; the pus that 
this bubo secretes is innoculable, and pro- 
duces at any period, and on any subject, the 
characteristic pustule of simple chancre. 

The bubo of infecting chancre is “cold,” 
without pain or febrile symptoms, indolent 
and multiple, producing in the ganglia the 
induration peculiar to this chancre, never sup- 
purating under the simple influence of the 
diathesis ; causes foreign to the diathesis may 
produce suppuration sometimes, as scrofula, 
etc., etc. These buboes never secrete a pus 
that has the power of innoculating. 

The time of its appearance is precise and 
constant, it coincides with the induration of 
the chancre that accompanies it. 

“ Origin and Transmissibility’? of Chan- 
cre.—Simple chancre comes from a simple 
chancre, and will to perpetuity produce a 
chancre of the same form. 
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Hard chancre comes from a hard chancre, 
and will by innoculation produce a chancre of 
the same form, except in those laboring under 
a syphilitic diathesis, viz: it has been proved 
by observation and experience, that a hard 
chancre innoculated on an individual who has 
already had a hard chancre, will produce a 
chancre havinga soft base, resembling in every 
outward respect, a simple or soft chancre, but 
it is only a soft chancre in appearance, for its 
pus will, on a “ non-syphilized ” person, pro- 
duce a regular hard or infecting chancre. 

The simple chancre, then, is simply a loéal 
lesion, without the slightest influence on the 
economy. Itis a chancre that gives rise to 
no syphilitic diathesis. The indurated chancre 
creates a diathesis; a general morbid state ; it 
is the exordium of true syphilis, or of the 
syphilitic diathesis. © 





The Physician in his Moral Obligations. 
By D. S. Gioninaer, M. D., 
Of Philadelphia. 

In attempting this theme, it will not be our 
aim to pronounce a panegyric upon the dig- 
nity of our noble profession. Our mission is 
known. It is a life of toil, with here and 
there an oasis to refresh us in our pilgrimage. 

In epidemics, when death with dismal pall 
hangs over the land, and victim after victim 
falls like leaves in autumn, the physician still 
lingers around the couch, like an angel of 
mercy, to assuage the languishing, or give some 
solace to those whom the ties of nature have 
left or are forgotten. Whilst sleep refreshes 
the multitude, the midnight lamp still burns, 
the scalpel or microscope trace out the morbid 
tissue, until the lurking enemy is found and 
the destroyer stayed. What aching, unre- 
mitting toil; what trying search, what anx- 
ious bosoms heave unseen and unknown to 
the world at large! Our profession knows no 
rest; onward and upward it mounts; difficulty 
upon difficulty passes away, like the clouds 
of the mountain, thinning and removed’ the 
higher we ascend, until, under the genial rays 
of science, our vista, as a bright and a beauti- 
ful landscape, entrances the eye. These ‘the 
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world cannot appreciate, it. measures: us by its 
own standard ; there are a few exceptions, but 
generally we are viewed. as. merchandise, as 
marketable articles, the obligation ceasing 
when the debt is paid. Can they pay us thus. 
Can they enter into our feelings as. we pass to 
and. from.the bedside, and weigh us in our 
mental harassing as we feel the pulse, observe 
the trembling tongue, and detect the danger. 
Can they realize our anxiety, or uncover the vol- 
canic forces within. When we see the hectic 
flush, the dazzle of the glassy eye, the incurv- 
ing nails, the quick heaving bosom—to them 
beautiful—a face of loveliness extreme, to us a 
weight of care, precluding even skill — when 
we palliate and soothe such, by gentle atten- 
tion, entering upon their bubble schemes of 
after years of pleasure—enjoyments soon to 
pass away—and then gradually disengaging 
these phantom webs, strand by strand, until 
we bid them view the danger in the face—can 
the world enter into the delicacy of feeling 
which the physician must possess to crush all 
these, and yet maintain a placid, quiet mind? 

We are called hardened and unfeeling when 
we are calmly dissecting the diseased member 
to save the sound. They know not the up- 
welling of feeling, as. we see science foiled and 
skill out-done. 

The world calls us prejudiced when we, in- 
structed in the mazes of science, dismantle em- 
piricism, and sound the warning voice of cau- 
tion to beware the beauty. of the theory whose 
gilding is.external, but.within “ rotten to the 


mand, remuneration for services rendered ; 
a. few. abbreviated lines to them. seems too 
simple to meet a show of gratitude from their 
hands. They measure us by their rule of pro- 
priety ; but the profession, conscious of right, 
and enduring wrong, go heedlessly along in 
their self-sacrificing career. 
The world calls us fanatical, when in hours 
of apparent health we foretell the devastating 
‘epidemic ; deriving from research in material 
kingdoms and natural, data to warn us of 
danger abead.. We receive their anathemas 
in silence, conscious that though we have not 
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been accredited according to our desert, we 
still owe the public high moral obligations;, 
from whch neither frown. nor ridicule: can: 
make us swerve. ; 

The world calls us obstinate, when we: 
endeavor, by the light of reason.and past expe- 
rience, to raaintain our views to the. end. 
Should the physician urge upon. corporations 
some scheme of drainage or ventilation attended: 
with expense, they raise their hands.and shrug: 
their shoulders, and tell us we are too fanciful, 
we theorize too much. They look:on with, 
indifference, we observe malaria and miasm 
generating continual poisons beneath, and: 
would avert them. 

Learned advocates in criminal cases taunt 
and annoy us, when, by some show of learn- 
ing, dug out from the purlieus of empiricism, 
they would contend with us against the well: 
established principles of our science. Should 
the physician remain firm, the world tells us 
“his obstinacy is ignorance, he would cloak 
the leprosy of a bad cause.” 

The world assumes that our services must 
be theirs, and that we are but automata in 
their hands, to be moved at will. They might 


-gloat over their conquest, did they ever succeed 


in dragging us down into so deep a mire. Our 
obligations are higher in aim and end. We 
are of a nobler order; we contend that we are 
the best judges of our rights, and it is effron- 
tery for such to mark our. stand-point, or sit 
in judgment over us. 

Our. moral obligation is to be firm in-all 
difficulties ; to show-forth error; to put down 
false doctrines; not: by servility,—this: is the 
world’s method, but. by the microscopic test of 
truth. These gangrenous sores must: be lopped : 
off, that the body may. be sound. 

When we assert our dignity and rights, then 
will justice be meted out, overcoming all pre- 
judices : humanity will defend the right; when 
right defends itself. 

There is a higher obligation still than all 
these: we occupy a stewardship; as agents 
deputed to heal, we are honored indeed. Shall 
we neglect our stewardship in its most import- 
ant particular ? 

My brethren will understand me, that I 
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place our position in a two-fold light : we are 
benefactors in the wide sense, and conservators 
of the bodily and spiritual interests of our 
patients, 

Thus viewed, our privilege is an exalted one. 
We are the conscience keepers of our patients, 
to us is frankly unfathomed the secret sorrows 
of the heart. We observe in health and dis- 
ease, in times of prosperity and adversity; we 
cover errors with the veil of charity, or prune 
them gently from the stem. We are with 
them in death; we enter into intimate sym- 
pathy with their grief, as the trailing vine 
falls lifeless to the ground. We see the mother 
fondly clinging to the idol of the household ; 
we closely observe its child-like prattle — see 

‘insidious disease blanching it at the hearth- 

stone, know its meaning, and must tear the 
film away! But we observe yet more; we 
are cognizant of false doctrines imbibed; we 
see their evil influence upon the mind, the 
countenance and heart; they are unbosomed 
to none else ; we are allowed to probe the sore 
and advise a remedy. 

Should infidelity be that canker, deluding 
them ‘from the hope beyond, our obligation 
ceases not until we have endeavored to destroy 
the monster, or present it in all its hideous- 
ness and nakedness to view. 

Weare called upon to discountenance wrong, 
and as our position makes us umpires, we should 
use it to further the best interests of society 
at large ; we are called upon to inculcate re- 
ligion and morality, and root out vice and im- 
morality. 

There is no mooting this position, our 
every day experience confirms it. Daily inter- 
course with the sick and dying strengthens the 
moral obligations of the physician, by every 
new tie and association. The family relations 
of our patients are linked with us; should 
the husband be attacked with disease, the wife 
and children look up to us with tender solici- 
tude; their stay is in our hands. Did we 
know the fatal issue, and conceal it from 
them, we injure irremediably. Our obliga- 
tion increases in proportion as his strength 
declines. His temporal affairs should be ar- 
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orphanage are to be provided for. Shall'we, by 
withholding the truth, add fresh poignancy to 
their grief? Another issue, and we conceive, 
the greatest, frequently presents itself — the 
spiritual welfare of our patients. 

Here some retort upon us, that this is with- 
out our sphere ; we should look to the body, 
say they, “and leave to another profession the 
interests of the soul.” Such reasoning may 
seem plausible; is it sound? Ofttimes to 
none else is matter of such import made known ; 
by our intercourse we obtain the confidence of 
the sick, can speak without danger of alarm or 
nervous excitement, and are the best judges 
of the propriety of doing so. Delay may place 
this vital interest beyond his grasp. We 
should use the time, not only to secure bodily 
comfort, but spiritual, when body and in- 
tellect are fast ebbing away. The interests of 
the future demand that we should, by reason 
of our moral obligations, never trifle with a 
subject so full of immortal interests. If our 
patient is in a condition to bear interviews 
with his pastor, it is our duty to submit to his 
or his friends’ solicitation. It is far better 
that the mind should be calm and quiet, even 
though a little nervous excitement might re- 
sult; it is of but little moment, if safety is 
secured beyond. We have been placed in 
such positions—and who has not — and have 
had occasion to regret that we have allowed 
false notions to sway our judgment. We have 
seen patients enter into judgment with their 
load of sin unrelieved, and have, in dying mo- 
ments, heard them cry, “ Doctor, oh save me; 
Iam not prepared to die!” A doleful cry, 
the remembrance of which is grievous to be 
borne. Neglect here, brings to your door the 
harrowing reflection of misimproved oppor- 
tunities. ' 

“Friends, the eye of the world is upon 
us!’ Yea, God will call us to an account for 
our stewardship. Should the physician have 
neglected to secure the péarl of great price, let 
him now attend without delay to the over- 
tures, he can then fully understand the worth 
of that soul, whose clayey tenement he super- 
vises throughout the vicissitudes of disease. 





456 


Let him think. of the hopes beyond, the plea- 
sures.in anticipation, for those who serve the 
Lord, and can_console the dying ‘ with the 
hope within, the . veil,’ where, sorrow and pain. 
shall be turned into joy, and where disease 
and death shall be strangers. 


Gllustrations of Hospital Practice, 


PENNSYLVANIA HOSPITAL. 
Service of Dr. Gerhard. 
Reported by T. A. Demme, M. D. 
Saturpay, Marcu 12. 


Aneurism.—This patient I. now see for the first 
time: he presents the general appearance of one 
laboring under a chronic disease—he is much ema- 
ciated, the skin sallow and the countenance hag- 
gard. 

His occupation has been that of a waiter at a pri- 
yate house. About 18 months ago he was attacked 
with pain in the small of the back which was re- 
ferred to disease of the kidneys; this pain has con- 
tinued ever since; appetite poor, bowels during the 
last three months inclined to be constipated; never 
has had vomiting, though frequently troubled by 
eructation; no cough; tongue whitish and coated; 
skin natural; pulse small and feeble, but somewhat 
frequent. 

The abdomen is rather shrunken in: upon per- 
cussion we find dullness for some distance below the 
ribs—in the epigastric region there is a strong pul- 
sation—and upon placing the ear upon the epigas- 
trium, there is very perceptible a strong bellows 
sound, and which is to a certain extent a double 
sound. 

He has had this pulsation at the epigastrium ever 
since he has been sick. 

In the first place, there is in this patient an en- 
larged liver as told by dullness on percussion in the 
right’ hypochondriac region. In the second place, 
there must be an aneurism, either of the abdominal 
aorta or of some of the larger branches. 

An ‘enlarged liver pressing upon the aorta might 
to a certain extent cause the bellows sound and the 
pulsation in the epigastrium—but the liver is not in 
this case sufficiently enlarged to cause us to hesitate 
in our diagnosis. 

A tumor pressing upon the aorta could also give 
rise to the same symptoms, but in this case we have 
no evidence of a tumor. 

- Treatment.—Rest; bowels regularly moved by 
Rochelle salts; a light diet; if there is much sen- 
sitiveness opium or morphia will be allowed. 
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Prognosis.—Taking into consideration the pfo- 
bable extent of the disease and the general appear- 
ance of the patient, I cannot but form a very unfa- 
vorable prognosis. : 

March 19th. The patient under the treatment 
pursued, improved considerably—to-day, however, 
he attempted to shave himself, when suddenly he 
felt himself sinking and endeavored to reach his 
bed, which was not a yard from him, but before.he 
could reach it he fell upon the floor—a corpse. The 
post-mortem has not yet been made. 


Transposition of Thoracic and Abdominal Viscera. 
A patient laboring under dropsy lately died at the 
hospital, and upon making the post-mortem exami- 
nation a complete transposition of the viscera was 
found. 

A full account of this remarkable case we will 
give in the next number of the Reporter. 


—_—— 


HOWARD HOSPITAL. 
(Late Western Clinical Infirmary.) 
Service of Dr. Turnbull. 
Reported by A. A. Carruth, M. D., Resident Physician. 
Wepnespay, Marcu 16, 1859. 

Perforation of the Membrana Tympani.—The first 
case which presented itself was that of Elizabeth 
Brady, aged 15 years, who complained of ear ache 
with some discharge—patient states that this oc- 
curred soon after an attack of scarlatina; does not 
remember how longsince. The cervical glands and 
tonsils are somewhat enlarged; upon examining the 
ear there was found to be an entire absence of 
cerumen, and upon introducing the ear speculum, 
and directing the patient to close the nose and 
mouth and make an effort to blow. through the ear, 
fluid was forced through the membrane, which 
was found to involve its upper portion. From its 
occurring soon after an attack of scarlatina it is 
supposed to be the result of that disease, it being 
one of its most troublesome and disagreeable se- 
quelz. The bowels have not been moved for three 
days ; the tongue is covered with a brownish coat, de- 
noting derangement of the secretions. 


Treatment.—R. Hyd. c. crete, gr. x. 

8. Take at once, and if the bowels are not moved 
in twelve hours, take 
R. Syrup. rhei aromat. f3ss. 

R. Zinci acetas, gr. iv. 
Aquee rose, fZij. M. 

8. A few drops to be dropped into the ear once 

daily, after cleansing with a piece of sponge. 


Also 


Neuralgia of the Muscles of the Eye-Ball.—Feb. 
28,1859. Mrs. Alice Hughes, aged 44, has for 
some time been suffering from a pain around the 
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orbit of the eye and temples, with inability to direct 
the eye-ball either outwards or inwards for 15 
months. From the above symptoms and from the 
character of the pain it is evidently a case of neu- 
ralgia. of the muscles of the eye-ball. Has been 
leeched and blistered, and had drops applied with- 
out benefit. 

Treatment,—. Potasse iodid. 3). 

Aqua, fZyj. M. 

Signa. Tablespoonful three times daily, with pil. 
rhei at bed-time. The ciroumference of the orbit 
to be painted with iodine and collodion. 

There was also in this case an abscess of one of 
the meibomian glands making a small white promi- 
nence on the inner margin of the cilia of the lower 
lid, the contents of which Dr. Turnbull evacuated 
by means of an incision through the abscess, 

March 16th. Swelling at edge of the eye disap- 
peared, pain less, eyes more open; the following 
pill to be taken three times a day. 

Rk. Pil. quinis sulphatis, ea. gr. j, No. xxxv. 

The iodine and collodion again applied. 


Otorrhea.—Daniel Shaw, aged 7 years. In this 
case there is profuse discharge from the ear very 
offensive, also perforation involving the whole of the 
membrana tympani. 

Treatment.—R. Zinci acetas, gr. ij. 

Aque, £3). 

8. A few drops in the ear once a day. 
Also Rk. Hyd. c. crete, gr. v. 

8. Take at once, followed by 

KR. Syrup. rhei, £3). 

To regulate the secretions, 

Blister behind the ear to the mastoid region. 
Local application to the perforated surface by means 
of camel’s hair brush of solution of nitrate of silver, 
four grains to the ounce. 


M, 


Acute External Otitis.—Mary Haggerty, aged 30, 
was attacked two days since with pain in the ear, 
has taken cold lately from laying off a thick hood 
and going out with a thin bonnet on a windy day. 
Attributes her suffering to that cause. Upon examin- 
ing the ear a slight swelling was seen in front and 
external to the ear, and the meatus auditorius ex- 
ternus was completely obstructed by the swelling, 
the diagnosis was external otitis. Six leeches were 
dircoted to be applied in front of the ear, after 
which the following 

R. Hyd. chlorid. mit., gr. iij. 
Pulv. ipecac. et opii, gr. xv. 
et div. in ch. No. iij. 

8. Take one every six hours. 


Dr. Turnbull also requested me to call and see 
the patient at her residence the next day, which I 


M. 
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dia about 3 o’clock P.M. I found the inflamma- 


tion not reduced, pain and swelling still increasing. 


Fever high, the patient somewhat delirious at times, 
(imagining that some one was making an attempt 
to murder ker,) pulse fulliand frequent; upon in- 
quiry I found that the bowels had not been moved 
for three days, I ordered six leeches to be applied 
as before, and a warm hop poultice to be kept con- 
stantly applied, and the following cathartic, 
’ R. Hyd. chlorid. mit., 

Ext. coloeynth. comp. aa gt. viij. 

8. Take at once. 

At my second visit, Friday afternoon, patient, ex- 
presses herself better, skin moist, the bowels have 
been freely moved, pain and swelling somewhat 
diminished, has slept none for three nights, two 
cups and scarificator were applied over the mastoid 
region, and poultice continued as before. 

Also R. Pulv. ipecac et opii, gr. x. 

8. Take at bed-time. 

Saturday morning, patient presents herself at the 
clinic this morning very much relieved. Iodine and 
collodion was applied in front.and behind the ears, 
and a piece of cotton saturated with a. mixture of 
glycerin, olive oil and laudanum, was introduced 
into the ear, and the following 

R. Magnes. sulph. Zij. 
Antimonii et potasse tart. gr. j. 
Aque, Oj. 
8. Wineglassful every three hours. 


40 
+eGer 


Redicwos and Pook Hotices. 


State of New York. No. 49. In Senate, February 3, 
1859. Report of the Select Committee appointed to 
investigate the Health Depariment of the City of 
New York. pp. 210. 


The above is the title of a legislative pamph- 
let which we have had the pleasure of pe- 
rusing, containing the report of a committee 
of the New York Senate, appointed April 3, 
1858, under the following resolution : 

“‘ Resolved, That a committee consisting of 
the Senators from the city of New York, (and 
Mr. Brandreth,) be appointed to make an ex- 
amination of the health department of the city 
of New York, and report the same to the (next) 
Legislature; and -also, if any and what legis- 
lation is requisite and necessary to increase 
the efficiency of such department.” 

If the public health of a city or its sanitary 
condition is to be determined by its bills of 
mortality, and the ratio of that mortality to its 
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population as compared with other cities, it 
is not a whit too soon that the Legislature was 
aroused; that it was interposing its autho- 
rity, by invoking the aids of science and the 
strong arm of the law, to arrest the mighty 
tide of sanitary desolation which is sweeping 
over its great metropolis, ruining its health, 
wealth and prosperity. A city too, which en- 
joys to such a high degree by nature, so many 
essential advantages for salubrity. 

The appointment of this committee signal- 
izes a new feature in the history of American 
legislation. Its investigations strike deep 
—yea, at the very root of the causes for 
the excessive mortality in New York city— 
and when consummated, will lift the myste- 
rious veil which has shrouded those sanitary 
evils, within whose protean forms lie the true 
cause for the enormous amount of preventable 
disease in this and every other large city. 

Too much praise cannot be awarded the 
committee for the highly commendable plan 
which they adopted to secure reliable informa- 
tion. They acted wisely by availing them- 
selves of the personal observation and experi- 
ence of twenty medical gentlemen, amon 
whom were to be found the most talented an 
distinguished physicians and sanitarians in 
New York city; and if we are not able to en- 
dorse all the opinions and deductions presented 
in their testimony, we are content to receive the 
leading truths, and the large array of well at- 
tested facts with the general conclusions, as 
to the necessity for the organization of a com- 
plete and judicious code of sanitary police 
regulations. 

We are not only gratified with the report of 
this commission as a sanitarian, but we con- 
gratulate the members of the profession of 
medicine in New York city, that their position 
before the community is taking a right direc- 
tion ; that their talents and learning, their fami- 
liarity with the laws of health, the nature and 
causes of disease, and their profound know- 
ledge in all matters relating to public hygiene 
are beginning to be understood and appreciated 
by those in authority; and to be regarded as 
essential aids and wholesome guides in carry- 
9 sanitary reforms. 

he chief object of the committee, in their 
examinations, was to discover and correct 
existing imperfections in the present health 
laws of the city, rather than to impeach the 
conduct of officials. To further their plans, 
they propounded and requested answers to the 
three following questions : 

Ist. As to the allegation that the city of 
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New York, in proportion to its population, 
has a higher ratio of entry “mee other large 
cities in this country and in Europe. 

2d. If so, to what general causes is the ex- 
cess of mortality to be ascribed. 

3d. What remedies can be suggested for the 
removal of so great an evil. 

The first question was answered affirma- 
tively; and verified by the full statistics in the 
onlahedien testimony presented in the report ; 
showing that in 1857 there was one death in 
every 27 of the population. In several other 
large cities in the United States the ratio was, 
in Boston, as 1 in 43; Philadelphia, 1 in 53; 
and Baltimore, 1 in 45. In three wards of 
New York city, it was shown that the average 
mortality was as high as 1 in 23.73, while in 
two others highly favored, it was only 1 in 55.62. 
It was also proved that the death rate was on the 
increase, and for the last seven years was far 
in advance of former periods. 

The testimony as to the diseases from which 
this enormous mortality arises, shows that it is 
due to the existence of preventable or “ inter- 
nal domiciliary causes of disease over which we 
have entire control, which we can absolutely 
prevent, and which, in many places of a good 
sanitary condition, never exist.” 

The conclusions drawn by the committee 
were, “that under proper management New 
York may become, in whole as well as in part, 
one of the healthiest cities in the world.” 

The causes for this amount of disease, and 
consequently excessive mortality, as propound- 
ed in the second question, were clearly attri- 
buted to “overcrowded tenement houses, and 
their improper construction, from deficiency of 
light and imperfect ventilation ; unwholesome 
food and beverages; insufficient sewerage; 
want of cleanliness in streets and wharves; a 
gencral disregard of sanitary precautions; im- 
perfect execution of existing ordinances, and 
the absence of a well organized and efficient 
sanitary police.” 

It is very evident that the whole bearing of 
the medical testimony produced before this com- 
mittee was directed to the value of preventive 
medicine. We are happy to know that the 
views of these gentlemen accord with our 
own, publicly expressed a year ago, that ‘the 
mission of the intelligent physician is not con- 
fined alone to the cure of disease. The true 
aim of the medical man is to avert those evils, 
both sanitary and moral, physical and mental, 
within reach of science, that are destructive to 
health and dangerous to life.” 





Under the third head, the remedy for this 
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excess of mortality—and this constitutes the 
intrinsic value of the report-——the committee 
recommend an entire separation of the health 
department from the city inspector’s office, 
of which it has been a branch for years. This 
branch, or health department, they propose to 
confide to a new board, to be called the “ Board 
of Health,”’ with an executive officer under the 
title of Superintendent of Public Health, anda 
subordinate sanitary officer for each ward. This 
pre and his assistants to be quali- 
fied practitioners of medicine, competent to de- 
tect disease and apply the remedies. The 
details, which we cannot enter into in this 
article, embrace all those matters pertaining to 
the public health. 

This proposed change is just what it should 
be. The public health should stand alone, 
and it should be confided to those who have 
made, and who continue to make, the science 
of hygiene a specialty: The health depart- 
ment of cities like New York, Philadelphia, 
Boston, New Orleans and others, is safe no- 
where else. It should be a permanent office. 
Its duties are a life study. Its emoluments 
should be parallel with the skill, the devotion, 
and the responsibilities involved in the tenure 
of an office, on which is dependent in a sani- 
tary aspect, the health and lives of half a mil- 
lion of people. 

We should be glad to make an extended 
reference to the valuable medical testimony 
embraced in this report, and especially to 
those portions which allude directly to exist- 
ing sanitary evils in the city of New York, 
would our limits permit. We would do so if 
for no other reason than as an act of simple 
justice, in order to illustrate the deep and 
abiding interest which our brethren in New 
York city have evinced for the preservation of 
the health of the people, by ferreting out the 
causes of disease, and devising measures for 
their removal, with a degree of disinterested- 
ness and liberality every way worthy our no- 
ble, our God-like calling. And, because their 
motives are liable to be assailed by the igno- 
rant, and their efforts in the cause of humanity 
to go unrewarded and to be forgotten. In- 
deed, in this very report they are not protected 
from tho elanders of interested officials. Their 
suggestions have been ridiculed, their scientific 
investigations treated with irony, and their 
benevolent motives impugned. 

But we have already exceeded the limits of 
our hebdomadal sheet, and we must bring this 
notice to a close. New York has presented a 
glorious example to other States in this mat- 
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ter. It is worthy of imitation. That the wis- 
dom of its Legislature may consummate the 
plan which is offered by the committee in this 
report, for the “establishment of a thoroughly 
organized medical police” is our most earnest 
desire. W. J. 


“ Professor Bache’s Valedictory Address to 
the Graduates of Jefferson Medical College,” 
is an elegant and dignified address, giving 
good counsel to the professional neophyte in 
the beginning of his career, as to books, study, 
records of cases, medical organizations, adhe- 
rence to ethics, avoidance of exclusive dogmas, 
and other subjects deserving his attention. 
The whole discourse is peculiarly suited to the 
occasion, and evinces a true interest in the 
welfare of those for whom it is intended. 


The “ Valedictory Address to the Graduates 
of the Medical Department of Pennsylvania 
College, by D. Gilbert, M. D.,” is a farewell 
so appropriate and chaste, and with such 
sublime moral tone, that its precepts will lin- 
ger impressively in the memories of those who 
heard it. In it is the material for -life-long 
reflection, and we advise every graduate to re- 
tain his copy of the address for a second peru- 
sal, after years of professional toil shall have 
sobered his early enthusiasm, and inclines him 
to look yearningly for some real and worthy 
goal to professional life. 


Enitorial. 


This number closes the first half year, and 
first volume of the REporTER, in its weekly 
form, In reviewing the labors of the past six 
months, we can see no cause to regret our 
engaging in the enterprise. On the contrary, 
we have had daily, and constantly increasing 
confirmation of the correctness of our judg- 
ment in respect to the wants of the profession, 
as regards their periodical medical literature. 
The favor with which our journal is received 
by correspondents in all parts of the country, 
and by our brethren of the medical press, but 
more especially—and of far more consequence 
to us in a pecuniary point of view—our rapidly 
growing and widely extended subscription list 
are satisfactory evidence of that fact. 
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But, agreeable as is the prospect of a highly 
remunerative medical periodical enterprise— 
rara avis in terris; we rejoice more that we 
have at last realized the hopes and efforts of 
years, in being the means of permanently 
establishing a medical journal, ona plan which 
is calculated to diffuse practical and general 
information, in a cheap, readable and attrac- 
tive form. We rejoice at the increased oppor- 
tunities we have of endeavoring to elevate the 
profession of our choice, and of advocating 
those high moral and ethical principles which 
are its pride and honor.. We have not, how- 
ever, yet reached the goal of our ambition ; 
have not accomplished so much that nothing 
remains to be done that is desirable. No one 
can be more aware of our deficiencies than we 
are. In many respects our work is susceptible 
of improvement, and we hope to advance 
steadily, making such changes as time and fur- 
ther experience suggest, and our means will 
justify. 

None of our readers can conceive of the 
labors and trials we have passed through since 
the issue of our first weekly number. The 
disappointments, the delays, the hopes, the 
fears, until we felt that we stood upon terra 
jirma; and then the actual day and night 
work which such an enterprise demands, must 
be realized to be felt with all its crushing 
weight. But the noble manner in which the 
profession has responded to our efforts, has 
been gratifying and encouraging, and the feel- 
ing that the success of our enterprise is no 
longer problematical, has a wonderfully buoy- 
ant effect. 

The index for the volume just closed, has 
demonstrated the amount of material which 
has been prepared for our pages. The num- 
ber of separate articles exceeds ONE THOUSAND, 
embracing every variety of topic, interesting 
to medical men; all of which were taken to 
the printer in manuscript. The original con- 
tributions to our pages are from the pens or lips 
of more than SEVENTY persons, among whom 
are some of the most distinguished medical 
men of the age. These facts alone, are con- 
clusive evidence of the importance of our en- 
terprise, and of the labor required to sustain it. 
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In conclusion, we would thank the profes- 
sion for their liberal encouragement, and hope 
and expect fully to repay them for their con- 
fidence and support. 





Periscope. 


Wurtzer’s Operation for the Radical Cure 
of Inguinal Hernia.--Dr. W. W. Goodwin 
reports, in the Louisville Med. Gaz., his suc- 
cess in this operation, and says :—It is esti- 
mated that one-tenth or one-twelfth' of the 
human family, at some period of life, are sub- 
jects of the disease in some form, and that 
eighty per cent. of the cases are inguinal ; 
froni which the great importance of any effi- 
cient operation, which is at the same time free 
from danger, is apparent. The success of the 
operation, thus far, has been very satisfactory ; 
the few failures that have occurred were prin- 
cipally in cases of long standing, when the 
rings and canal were greatly enlarged, or from 
imprudence on the part of patients. In some 
instances the operation had to be repeated be- 
fore the cure became permanent. In those 
cases where the rings and canal are not much 
enlarged, I am confident that the radical cure 
may be relied on with the utmost certainty. 
The operation is almost painless, and almost 
entirely free from danger. From the best in- 
formation I can get, it has been performed 
between two and three thousand times without 
one fatal result, or any serious suffering or ap- 
parent danger in any case. More cannot be 
said of the most trivial >peration in surgery. 

Dr. G. recommends a light truss and broad 
pad to be applied when the paticnt first as- 
sumes the erect posture. The introduction of 
irritants on the cylinder, as cantharides oint- 
ment, as recommended by Rothermel, he thinks 
entirely unnecessary, and does not believe that 
it favors the adhesion between the serous sur- 
faces of the inguinal canal and invaginated 
scrotum, nor that the adhesion of the integu- 
mentary surfaces of the plug adds anything to 
the success of the operation, but regards the 
occurrence as a positive evil in the event of 
the failure of the operation, as it would inter- 
fere with its repetition. 


A southern newspaper reports two cases of 
poisoning of children by eating the buds of 
the yellow jasmine. One died in a short time, 
and the other narrowly escaped. 
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Large Doses of Ipecacuanha in Dysentery.— 
Dr. W. M. McPheeters reports, in the St. 
Louis Med. and Surg. Journal, his remarka- 
ble success in the treatment of dysentery with 
large doses of Ipecacuanha. This treatment, 
which seems rather the revival of an old than 
a new plan, was adopted effectively in the 
treatment of some fifty cases by Mr. Docker, 
Surgeon of the second batallion of the Seventh 
Royal Fusileers, and published in the London 
Lancet during the early part of last year. 
The cases reported by him occurred in the 
island of Mauritius, where dysentery is a very 
prevalent and fatal disease, and having sig- 
nally failed in relieving it by all the ordinary 
methods of treatment, he finally resorted to 
large doses of ipecacuanha. 

Encouraged by this success, Dr. McPhee- 
ters commenced the treatment of his cases in 
the U. S. Marine Hospital at St. Louis, by a 
dose of castor oil, for the purpose of clearing 
the prime via of any irritating matters, and 
then by a decided portion of laudanum, which 
in almost every instance produced toleration, 
and prevented even nausea, from the large 
doses of ipecacuanha with which it was speed- 
ily followed. The doses given by him were 
from ten grains to two scruples, repeated in 
varied frequency in different cases. 

Atropia in Tetanus.—The editors of the 
Semi-Monthly Med. News report the success- 
ful treatment of a case of tetanus with atropia, 
in doses of one twentieth of a grain, repeated 
every third hour until narcotism was produced. 
They say, “So far as the illustration of its 
influence in the treatment of this case fur- 
nishes us authority for speaking, we are satis- 
fied that our appreciation of atropine, as a 
remedy in tetanus, cannot be over estimated. 
It subdued time and again, with a prompti- 
tude and a measure of extent too striking to 
be mistaken, the increasing spasms, and 
soothed the general excitement of the system.” 


Poisoning by Mercurial Vapor.—The Paci- 
fic Med. and Surg. Journal reports a case of 
mercurializing by being exposed to volatilized 

uicksilver, in the operation of burning it from 
the amalgam, which is the practice in the gold 
mines of California. 


Ip cacuanha in Post Partum Hemorrhage. 
—Dr. J. B. Read reports, in the Savannah 
Journal of Medicine, a marked case of arrest 
of uterine hemorrhage after delivery. After 
the persevering use of ergot, cold effusions on 
the surface of the abdomen, ice within the 
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uterus, and other remedies, the hemorrhage 
still continued. Despairing of the patient’s 
recovery, half a drachm-of powder of ipecacu- 
anha was administered, in accordance with a 
suggestion of Mr. Higginbottom, (London 
Lancet, July, 1845.) “In five minutes 
vomiting was induced, and with the very first 
effort the uterus contracted suddenly and 
firmly, expelling the hand which had been in- 
troduced, from its cavity. Her eye became 
stronger, color returned to her lips and face, 
and she exclaimed “I feel all right!’ Her 
vomiting continued, at intervals, for perhaps 
ten minutes. 

The loss of blood in this case must have 
been very great, as the patient remained pallid 
and bloodless for a long time. 

Dr. Read believes that the result was pro- 
duced by the simple act of emesis, rather than 
from any specific action of the article adminis- 
tered. He alludes to the sympthathy that 
exists between the uterus and stomach, to the 
facts that uterine pains during labor are often 
accompanied by vomiting, and that vomiting 
during the latter months of pregnancy, when 
violent and long continued, produces uterine 
contraction, and thus may occasion premature 
delivery. 

“The physiology of the act of emesis, the 
great excitement of the nervous system, pro- 
duced by it, and the powerful state of contrac- 
tion into which the abdominal muscles are 
thrown during the expulsion of the contents 
of the stomach, will doubtless readily explain 
the action of the ipecacuanha in this case, 
whilst from its rapidity of action, and the in- 
nocuous qualities of the medicine itself, inde- 
pendent of any special anti-hemorrhage power 
it may possess, will recommend it to practi- 
tioners in preference to other emetic agents.” 





The Common Council of New York having 
refused to confirm the nomination of Dr. S. 
Conant Foster to the office of City Inspector, 
he has requested Mayor Tiemann to withdraw 
his name. The Mayor has done so, and pro- 
posed the name of Elijah F. Purdy, Esq., for 
the office. The Councils knew that they could 
not make a political tool of Dr. Foster, and 
they hesitated not to sacrifice the health inte- 
rests of their great city to political expediency, 


We learn that Dr. Alfred Stillé has resigned 
the Chair of Practice in the Medical Depart- 
ment of Pennsylvania College, which he has 
filled with such distinguished honor to himself 
and advantage to the school. 
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Bottles to Prevent Accidental Poisoning.— 
A bottle has been recently patented in Eng- 
land, to obviate the frequent recurrenee of 
accidental poisoning, which has of late years 
excited so much painful attention in that 
country. 

The object sought to be obtained, was a 
bottle which should present so marked and 
sensible a difference in appearance, touch and 
use, to those employed for ordinary purposes, 
that the possibility of mistake would be avoided. 
The Lancet gives the following description of 
the bottle: In shape the bottles are hexagonal, 
with deep flutings or grooves running length. 
ways along the bottles. To sight and touch 
they instantanously present most striking 
ory of difference from any other kind of 

ottle. Vessels of this description, made in 
blue glass, are intended to be used for external 
applications only. For poisonous or powerful 
medicines, prepared or not from prescriptions, 
the dose of which is a tea-spoonful and under, 
bottles similarly shaped and fluted, in white 
glass, are proposed to be employed. The bot- 
tles are provided with an entirely new con- 
trivance, the effect of which is to make it im- 
possible to pour out the contents otherwise 
than very slowly and gradually, almost drop 
by drop. This is accomplished by the simple 
and inexpensive plan of contracting the neck 
of the bottle at the lower part of the shoulders, 
and the mouth being of the usual size, the 
process of filling is but slightly affected by the 
contraction. The very deliberate and cautious 
action thus produced, will, it is believed, deter 
any one from taking over doses of medicine ; 
while it is difficult to imagine a case in which 
any one could pour out and take the whole 
contents of one of these bottles in mistake for 
something else. 

To illustrate the manner in which the patent 
bottle acts in comparison with ordinary ones, 
it may be mentioned that not more than a tea- 
spoonful would come out of the one, in the 
same time that an ordinary phial would take 
to discharge its contents. A person being 
about to take a wrong medicine, say laudanum 
contained in a patent bottle, and proceding to 
pour ‘it, would be struck by finding that in- 
stead of the whole draught haying run into 
the wineglass at once, as usual, merely a tea- 
spoonful would have left the bottle. This 
would naturally lead to an examination of the 
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label, and consequent discovery of the danger- 
ous error. 


Although to employ a two ounce bottle 


would tire the hand and arm of the holder, 
yet when only the proper dose is sought to be 
withdrawn, the patience is not taxed in the 


-slightest degree.” 





Human Hair.—Five tons of human hair 
are now in the London hair market. The 
blonde hair comes from Germany; the black 
from France. 

The French hair harvest alone, amounts to 
nearly one hundred tons annually, 





Pedometer.—An efficient and cheap pedo- 
meter has been recently invented, which will 
measure accurately the distance walked. It is 
attached to the heel of the boot, and secured 
by a strap around the instep, and every time 
the heel touches the ground, in making a step, 
a ratchet wheel is moved. In appearance it 
resembles an ordinary riding spur. Such an 
instrument would be appreciated by many of 
our city practitioners who are peripatetic in 
their habits. 


Drs. V. H. Taliaferro and A. G. Thomas, 
of Atlanta, Georgia, propose issuing, on the 
7th of May next, the first number of “ The 
Medical and Literary Weekly.” Its objects, 
as announced, are good, and we hope that the 
editors will succeed in rendering their enter- 
prise worthy of support, and that it will be 
supported. 








Dr. I. I. Hayes is giving a course of lec- 
tures in this city on Arctic Explorations. Dr. 
Hayes has in view further explorations of the 
Arctic seas, with the hope of effecting an en- 
trance into the open polar sea supposed to have 
been discovered by the late lamented Dr. 
Kane. 


DEATHS. 


Loratn.—Died, on the 8th inst., Dr. Henry Lo- 
rain, of Clearfield, Pa., aged about 61 years. 


At a meeting of the medical profession of Clear- 
field county, convened in respect to his momesy, 
the following preamble and resolutions were adopted: 

Whereas, Almighty God has been pleased to re- 
move from our midst our friend and brother, Henry 
Lorain, M. D., we deem it our duty to offer this 
tribute to the memory and character of the de- 
ceased. 

Professional eminence crowned the life and labors 
of the late Dr. Lorain. Enjoying in the outset, as & 
student of medicine, distingaished advantages, hé 
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laid the foundation: of what proved afterwards to be 
a long, useful and honorable career. Thirty-five 
years of professional toil and devotion secured a 
name and place high up im the roll of medical 
men. . 

As the brother-in-law and pupil of the late Pro- 
fessor Dewees, of the University of Pennsylvania, he 
sat at the feet of a great medical Gamaliel. 

Most men in their vocations have an individuality. 
Dr. Lorain was distinguished by marked traits, ad- 
mirable in his profession. To be sent for—to be 
called in—was for him to go at once. Nothing de- 
layed or prevented him. Dispateh was not only the 
word, but the act. Quick to decide, and generally 
prompt to execute, he would go, prescribe, and pos- 
sibly be half way back, before many a tardy practi- 
tioner would be well on the way. He accomplished 
a great deal ina short time. Delay or inattention 
was never laid to his charge. The summons to the 
bedside of the poor was obeyed with as much alac- 
rity ay that to those more favored of fortune, and 
their grateful tears bedew his memory. 

Though his field uf labor was wide and rough, he 
never hesitated. His habit was energy, and so it 
continued to be, until his bodily infirmities began to 
bear upon him. In these respects his example is 
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valuable and instructive. Let his janiors and sur- 
vivors in the profession follow his example. 

The above testimony to the merits of a venerable 
and eminent man, is heartily felt, and it is believed 
truthfully expressed, and it is due to ourselves that 
we publicly acknowledge the worth of the deceased. 
It is due, and justly, to his memory and family cir- 
cle. His sons, daughters and kindred well deserve 
it at our hands. Therefore, it is 

Resolved, That we acknowledge devoutly the hand 
of God in this dispensation. 

Resolved, That in the preceding -act we discharge 
@ personal, social:and moral: duty. 

. Resolved, That while, as a physician, his practical 
ability and sound judgment secured a deservedly 
high position, his courtesy and candor won for him 
the esteem and confidence of. ail his associates. 

Resolved, That as a man, we bear testimony to his 
integrity, in all his relations to the community in 
which he lived. 

Resolved, That while we deplore his death, and 
feel for his afflicted family the deepest sympathy, 
we rejoice in the hope that he is in the enjoyment of 


a blessed immortality. 
R. V. WILSON, Prea’t. 
D. 0. Croven, See’y. 





PROSPECTUS 


OF THE 


MEDICAL AND SURGICAL REPORTER. 


Tas Journal, for many years favorably known as a Monthly, 
was changed to a Weekly on the Ist of October, 1858. 

Its aim will be, as heretofore, to serve the Profession,—espe- 
cially in its organized capacity—without fear or favor, and 
entirely untramelled by outside connections, under the follow- 
ing departments :-— 
ms. Original Lectures on Special Departments of Medicine and 


argery ; 

2. Original Communications ; 

3. Illustrations of Hospital Practice; being original reports 
from the clinical teachings of the Hospitals and Schools of this 
and other cities; 

4. Reports of papers read, and discussions had before Medical 


Societies ; 
5. Brief Reviews and Notices of Books; 
6. Editorials; 
7 Correspondence; 


8. A Weekly Domestic and Foreign Periscope; 
9. Medical News—including Marriages aud Deaths of Phy- 
sicians, or in their immediate Hes. 


Nothing which our-means can command, shall be spared-to 
make the RepoxTer an able and acceptable exponent of Ameri- 
can Medicine and ae To this end we’ solicit an earnest 
and hearty literary pecuniary support, 

Size.—The Reporter: wilt be issued on Saturday morning of 
each week, each number consisting of sixteen pages of super- 
eryal-octavo size, (somewhat larger than the page of Harper’s 
Monthly). Tae REPORTER 18 ONE OF THE CHEAPEST MEDICAL 
JOURNALS PUBLISHED in this or any other country. 

Price AND TeRMs.—The subscription price is $3 00 in advance ; 
single copies, ten cents. The Rerortse will only be sent to 
those who pay for it. M@~ Notice will be given to ibers at 
the termination their ‘hose who desire can 
subscribe for one or two-thirds of a year. Current paper, gold 
Acllawe ce pootages etamps received in payment. 


tors, Philadel . W. corner 


of Seventh and Arch streets. 


8. W. BUTLER, M. D. 
R. J. LEVIS, ” D., *} Editors. 


z= Single copies can be obtained and subecriptions made, at 
& Blakiston’s Medical Book Store, No. 
Street, above Chestnut. a 





THE 


Boston Medical and Surgical Journal, 


A Weekly Medical Journal of Thirty Years Standing !—The 
Boston Medical and. Surgical Journal was commenced as a 
weekly periodical in the year 1828. During nearly the whole of 
the time, to the present year, it has been the only week 

of the kind in the United States, and has ci 

every part of the country. There has been no intermission 
in its regular issue during these thirty and it now counts 
Over SIXTEEN HUNDRED consecutive num and is approaching 
its = volume. eakly , The Boston ~~ - 
telligencer—also a wi was begun in 182 
J. V.C. Smith, M. D., then fessor of Anatomy in the Berk- 
shire Medical Institution, was issued from the same office till 
the year first named, when it 
sors Warren, Channing and Ware, 
Harvard University, took the name of the present work, and 
was for awhile edited by those gentlemen. On a change of 
éditors, it became disconnected from the Medical School, and 
has ever since remained so— being in all i in 
its associations, and with no interests to advance but those of 
the profession to which it has always looked for su 
=. t is now under the Kditorial management of Wm. W. 

orland, M. D., and Francis ‘Minot, M. D., who are hono: 
connected. and in fello’ 
and are allowed the free use 


city. From individ 


literary aid is constantly received, and it is believed no Medical 

Journal has ever excelled it in the number and respectability 

of its contributors. The Editors make it their constant aim 

to present weekly, from the ample sources at their 

8 variety of matter which will prove serviceable to the ge’ 

practitioner, with brief notices of whatever of interest is occur- 
in the medical world: 


work has at different times been and now com- 


DAVID CLAPP, Proprietor and Publisher, 
over 184 Washington Street. 


Boston, Dec. 13, 1868. 114-127 
* 





ADVERTISEMENTS. 


A NEW VOLUME!!! 


AAA 


THE 


SECOND VOLUME 


OF THE 


MEDICAL AND SURGICAL REPORTER 


(NEW SERIES.) 


_—_w 


Will begin with the issue of the first week in April, making 
this a favorable time to subscribe. 

In that, or the succeeding number, we shall begin the publi- 
cation of a Series of Illustrated Articles on 


RECIONAL ANATOMY, 
in its relations to Medicine and Surgery. 

This Series will be followed by other papers on PHYsIoLocy, 
Urinary Drisgases, Erc. We shall also continue the publication 
of Hosrrtat Rerorts, DEBATES BEFORE Mepicat Societies, Erc. 

4@ Having effected an arrangement by which we shall be 
in the early receipt of Foreign Medical Periodicals, we shall be 
able to keep up with the times in our Weekly Periscope and 
Medical News Department. 


Ra Communications respectfully solicited. 2a 





PHILADELPHIA SCHOOL OF ANATOMY, 
COLLEGE AVENUE. 


UMMER ARRANGEMENT.—This School furnishes every 

facility for the study of Human Anatomy—having large, 

well ventilated dissecting apartments, with abundance of ma- 

terial; lecture rooms and museum. The antiseptics now em- 

ployed, enable the student to prosecute Practical Anatomy as 
well during the summer as the winter months. 

Course of Instruction.—Three lectures will be delivered each 
week, on Descriptive and Surgical Anatomy, commencing about 
the 1st of April and continuing, with the usual mid-summer 
recess, until the Ist of October. 

Practical Anatomy.—The Anatomical Rooms will be open 
every day from 7 o’clock, A. M., until 6 o’clock, P. M. The 
Lectarer, or his Assistants, will be constantly present to assist 
gentlemen in their dissections. 

The Summer Term of Dissections will end on the Ist of Sep- 
tember. Fee for the course, $10. 

For other information, apply at the Koums, or to 


D. HAYES AGNEW, M. D., 


126 Wo. 16 North Eleventh Street, 





PHILADELPHIA 


SURGEONS @32 BANDAGE 


In STITUTE, 
( PATRONIZED BY THE MEDICAL FACULTY. ) 
No. 14, (late 4) North Ninth Street. 
West side, the Sixth Store above Market, 


B. C. EVERETT, Principal, 


STABLISHED in 1841, for the Sale of every variety of Sur- 
gical Appliances, including B. C. Evererr’s Premium 
Patent Graduating Pressure Truss, am unequaled instrument 
for the Permanent Cure of Hernia, or Rupture; also, a new and 
superior article of Silk and Cotton Elastic Stockings, (Without 
lacing,) unsu for durability, utility and comfort, used 
for enlarged or varicose veins of the leg, &c. 

Elastic Knee Cap, Ankle Bandages, and Abdominal Belts, 
Crutches, Premium Shoulder Braces, Belts, Lace Stockings, 
Artificial Limbs, Suspensory and Hemorrhoidal Bandages, 
Utero-Abdominal Supporters, Instruments for Curvature of 
the Spine, Bow-legs, and Knock-knees. All of which are war- 
ranted to fit, and are made in the most superior manner. 

Apartments for Ladies, under the superintendence of Mrs. Everett. 


1 126-y. 
25 





J. M. MIGEOD, 


MANUFACTURER OF 


MEDICAL SADDLE BAGS, MEDICINE TRUNKS. “+. 
No. 27 South Eighth St., Second 8 . 
Entrance on JAYNE 8T., (formerly Lodge Alléy)) 
PHILADELPHIA. 





Leather Flaps. 


No.1, oz. Ground Stop. Bottles and 
“ is 


No. 2, 


containing 12 1 
12 3 


02. 
containing 10 1 oz. sad 6 
10 4 oz. 
containing 8 1 oz. 

8 4 oz. 


and 


and 


Box Pattern, with Trays to Lift Out. 
, containing 24 1 oz. Ground Stop. Bottles, 
5. “ 20 1 Oz. “ “ 
“ 16 1 oz. “ “ 
Patiern with Drawers in Ends. 
containing 24 1 oz. Grourid Stop. Bottles, 
No. 8 “ 20 p “ 


OZ. 
No.9, | 16 1 oz. « “ 


Flat Top Medicine Trunks, made of Russet Bridle Leather. 
No.1, containing 27 1 oz. Ground Stop. Bottles, 

“ it 18 % OZ. “ oe 

Pots, “ “ and 

“ “ 1 Mortar, “ “ $19 00 
No. 2, containing 21 1 oz. Ground Stop. Bottles, 

“ “ 14 % oz. “ “ 

“ “ ° Spey Pots, “ “ 

“ “ 1 Mortar, “ “ 
No. 8, containing 18 1 oz. Ground Stop. Bottles, 

“ “ 10 1% oz. “ “ 


No. 7, 


“ “ 


and 
$15 50 


“cc “ 4 “ “ 


Pots, 
No. 4, containing 20114 0z. Ground Stop. Bottles and 
“ “ 2 0 » “ “ $s 50 2 
No. 5, containing 15 1 oz. Ground Stop. Bottles, -$6 50 


Round Top Medicine Trunk, Made of Russet Bridle Leather. 


No. 1, containing 91% oz. Groand Stop. Bottles, 
“ “ 18 Oz. “ “ 
“ 


« and 
« 1 ‘Mortar, “ 
No. 2, containing 14 oz. Ground Stop. Bottles, 
“ “ 14 Oz. “ “ 
“ 
“ 
“ Mortar, “ “ 
No. 3, containing 14 1 oz. Greund Stop. Bottles, 
“ 6s 1414 02. “« “ 
4 Pots, “ “ 


$12 00 - 


“ “ 








